2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002837 |
1. Entity Name ez.? E E N
OPEN MAGNETIC IMAGING OF PEMBROKE PINES, LTD. Rrs -
Principal Place of Business ‘ Mailing Address
330 S. FLAMINGO ROAD 801 SOUTH UNIVERSITY DRIVE. SUITE K103A
PEMBROKE PINES FL 33027 PLANTATION FL 33324
c=’2./[='rincipa| Place of Business 3. Mailing Address ”Il’l” m”'””
CMI GROLP InC. | oMl Group INC
Suite, Apt. #, etc. oo Suite, ApL #,ele.  FFIOO DUE BY MAY 1 2003'
4200 N ConmmiRce PRuDL 2200 N ComnMERCE PrILY :
City & State ) City & State 4. FEI Number 65'0779361 Applied For
w ESTDM N 'F{_ wESTDM . r‘—’L— Mot Applicable
Zéa 22 Cour{-lj < ZIF:333 2b C(;irilryg ' 5. Certificate of Status Desired 0 gese ;Sq Lﬁ?:c"“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name
DELGADO, MARIO R ESQ.
2000 PONCE DE LEON BLVD., #102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. DATE
9. Capital Contributions $505,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMAYION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | POB0D0011115
STREET ADDRESS
NAME TESLA, INC.
staeet apoRiss | 801 SOUTH UNIVERSITY DRIVE, STE. K103A Y817
crv-s1-zP | PLANTATION FiL 33324 L B i R T Y
DOCUMENT # : - - .
o STREET ADDRESS G4/ 2805301013012 #5276, 75
STREET ADDRESS
CITY-ST-71P
CITY-5T1-2iP
| pocument £ ‘
STREET ADDRESS
NAME
STREET ADDRESS .
CrTY-$T-2IP Gr-si-2p
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
1§ CITY-ST-21P
, -
DUCLMENT £ ’ STREET ADBRESS
e | MAME
O] STREET ADDRESS oyt
L] orv-stzr -sTap
] -
g DOCUMENT# STREET ADDRESS
T NAME
5| STREET ADDRESS
CITY-ST-2IP
CITY-8T-2IP
14. | hereby certify that the information supplied with this filing Gats s ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sigrTdtire 3 have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as require ¥ apter 620, Florida Stalutes
-y f £
SIGNATURE: SIGNATUYE RFAUVIRED P N ASU-RQ i - Lo\ (]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Data Daytime Phone #

1y +881100

CR2E003 (10/02)



